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Time-dependent structure and control of  arterial 
blood pressure 
Francesco Portaluppi, Michael Smolensky; New York; 
1996i New York Academy of Sciences; 342 pages. 
This 783rd volume of the Annals of the New York 
Academy of Sciences represents a compendium of talks 
from a recent international symposium on the chronobiol- 
ogy of arterial blood pressure. What exactly is the chrono- 
biology of blood pressure? This is the study of variations in 
blood pressure that occur within individuals over time. The 
faculty of the symposium represent an internationally di- 
verse group of leaders from among this field of research. 
Chapters are well written and extremely well referenced, 
providing a usefifl resource for those interested in explor- 
ing further. The text will be of general interest to clinicians 
who manage patients with chronic disorders of blood pres- 
sure regulation (both hypertension and hypotension) but 
of greater interest to researchers in this field. As with many 
books of this type, the progression of topics from chapter 
to chapter is a bit bumpy, but the editors have grouped 
related papers in five sections, with a final collection of 
summaries from poster presentations. Considered first are 
normal mechanisms regulating the rhythms of blood pres- 
sure, including neural, renal, vascular, and endocrine influ- 
ences. The contribution of various diseases and pharmaco- 
logic factors are then addressed with special emphasis on 
the rhythms of pressure in hypertension. Subsequent chap- 
ters address important pitfalls in monitoring blood pres- 
sure, which are particularly relevant o those of us who 
treat and study hypertension or perform clinical trials in 
which blood pressure is a study endpoint. Useful informa- 
tion is presented on the application of ambulatory blood 
pressure monitoring, and guidelines are given for defining 
hypertension and its reduction in clinical trials. A better 
understanding of normal and pathologic rhythms of blood 
pressure should help to reduce the variability in pressure 
measurements unrelated to out interventions. While not 
for everyone, the book has its niche and should be a 
reasonable value for those who share it. 
Randolph L. Geary, MD 
Bowman Gray Medical School 
Winston-Salem, N. C. 
Medicine meets virtual reality: Health care in the 
information age 
Suzanne Weghorst, Hans Sieburg, Karen Morgan; 
Amsterdam; 1996; IOS Press; 734 pages; $98. 
Medicine Meets Virtual Reality, edited by Weghorst, 
Sieburg, and Morgan, is a "proceedings manuscript"--a 
collection of 79 papers given at the fourth meeting on this 
subject in San Diego in January 1996. Because of that 
genesis, the expected variability in quality and, even more, 
heterogeneity of content is prominent. That said, the book 
is recommended for its important link to the arcane world 
of computer-based simulation for the reader who wants to 
look to the future. Actually, the state of this art is getting 
technically advanced enough that practical use of virtual 
reality is becoming apresent reality. 
Some examples relevant o vascular surgical interest 
illustrate the point. Chapter 2 by Harreld et al. is rifled 
"The virtual aneurysm: Virtual reality in endovascular ther- 
apy." This paper describes an attempt o stimulate an 
arterial aneurysm by use of image processing and flow 
simulation of hemodynamic factors measured in vivo by 
ultrasound and angiography. The result seems crude for 
not looking "real" but is sophisticated in the modeling 
methods used. If one wonders, "how do they do this 
stuff?.", here is an introduction. Another good example is 
David Hon's report on "Medical reality and virtual reali- 
ty," illustrating a computerized model for gastrointestinal 
endoscopy. This summary of why and how virtual reality 
simulation can be used for educational purposes may be 
easily transposed to the needs of vascular surgical training 
programs. 
The use of internet resources for medical information 
sharing is, like the present state of the WWW, generally full 
of clutter. However, visions of well-founded utility are 
revealed in this book and sustain the idea that when the 
novelty wears off, some genuine value may remain. A chap- 
ter by Gupta et al. on how to get clinicians on the web 
illustrates the activity of plastic surgeons as a model for 
others. 
The chapter on "Patient-specific anatomic models" by 
Cameron and Mayo Clinic colleagues i an excellent and 
stimulating summary of innovative methods approaching 
interactive capabilities that allow dynamic preoperative 
planning. They conclude by stating " . . .  we are using the 
existing algorithm to successfully produce patient-specific 
anatomic models to be used for surgery rehearsal and 
planning." How useful might it be to have the capability to 
perform "oh T run" surgery, specific to an individual pa- 
tient's anatomy, before operating on a complex thoracoab- 
dominal aneurysm or teaching a resident? Much of this is 
already familiar in plastic surgery and specialized orthope- 
dic and neurological surgery, and most of the content of 
this collection of papers focuses on these disciplines. It is 
easy, however, to imagine a vascular surgery context. 
As with all rapidly emerging fields, print medium re- 
ports lag behind the leading edge, and some of the work 
included here has already been superseded by the authors 
themselves or others. No matter, because the book has 
between its two covers a good current summary in one 
place to "catch up" with what's going on in this dynamic 
area. The price of $98 seems a bit steep considering illus- 
trations are few and of poor quality. Perhaps this reflects 
the publisher's anticipation of a limited universe for its sale. 
This book's subject matter means that it will not inter- 
est everyone, but it will enlarge greatly the perspective of 
academic vascular surgeons whose daily work does not 
involve them in the modeling techniques described. 
The conduct of endovascular surgery is fundamentally 
different from conventional open procedures. Information 
about the anatomy to be treated derives from indirect 
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sources (images) as a substitute for direct observation and 
tactile information. Thus the emerging field of computer 
simulation and modeling is already demonstrating that it 
will occupy a place in the center of endovascular therapy. 
There is obvious potential for virtual reality tO amplify the 
utility of training models, and limited use of three-dimen- 
sional modeling is already routine in some centers for 
clinical management of aneurysms. It may be this is not the 
area of greatest eventual use of virtual reality techniques in 
vascular surgery, however. That use might turn out to be 
employing virtual reality models in the actual conduct of 
clinical endovascular p ocedures. 
The practicing vascular surgeon who wants a smorgas- 
bord to reveal the breadth of activity in this "techy" area 
will find it here. Beyond that, it is highly recommended to 
those vascular surgeons who have serious professional in- 
terest in endovascular surgery. 
Hugh Beebe, MD 
Jobst Vascular Center 
Toledo, Ohio 
Blood: Conservation i  the surgical patient 
M. Ramez Salem; Baltimore; 1996; Williams & 
Wilkins; 445 pages. 
Blood transfusion is no longer considered a routine 
procedure in the United States. Although our blood sup- 
ply is relatively "safe" when compared with that of Africa or 
Asia, there is a general and valid concern regarding the risks 
of homologous blood transfusions (HBTs). The advent of 
transfusion-related human immunodeficiency virus (HIV) 
in the early 1980s triggered an understandable fear relating 
to the risks pertaining to viral disease transmission during 
HBTs. The public, however, is generally uninformed or 
unaware of other risks of HBTs, such as transfusion reac- 
tions, immunosuppression, a d isoimmunization. Clearly, 
blood conservation i  the surgical patient should be a 
prime concern among all health care providers. 
Dr. Salem is an anesthesiologist who has edited this 
recent book with multiple coauthors to address the issue of 
blood conservation; a formidable task in compiling 445 
pages of multiple-discipline r views of the current ap- 
proaches available. How well is this task accomplished? 
The book surveys a wide variety of options that offer 
alternatives to HBTs, or encourage blood conservation, 
including predonation and salvage techniques using autol- 
ogous blood. Normovolemic hemodilution and hypoten- 
sive techniques are also well covered in the text. The single 
most important strength of this book is the extensive 
bibliography that accompanies each chapter, almost ex- 
haustive in the depth of research of the literature ntailed 
for each subject, a commendable effort. 
Unfortunately, the editor does not rate the value of the 
various options presented to the reader. Only the more 
sophisticated in the field of blood transfusion can discern 
the individual importance of each option in comparison to 
the other. This lack of perspective "value-weighting" 
leaves it to the reader to decide what is really important to 
incorporate into his or her practice. For example, the 
technique of modern intraoperative autotransfusion has 
had a positive, major impact in high blood-loss urgery in 
this country, whereas acute normovolemic hemodilution 
has played a small role with limited indications in the 
United States, compared with European practices. The 
reader needs to know this. Another shortcoming in the text 
is the outdated "risk" figures for transfusion-related viral 
transmission (HIV, Hep B, Hep C). This is perhaps more a 
fault of the lagtime in textbook publication than the au- 
thor's omission, but the current blood bank's screening 
tests now assure greater safety of HBTs, in the risk range of 
1 in 450,000 for HIV and 1 in 250,000 for hepatitis, not 
the high risk figures quoted in the text. Finally, nowhere is 
it mentioned in the text that multiple transfusions increase 
the risks significantly, a real-life consideration i massive 
trauma, ruptured aneurysms, and in some cardiac and 
transplantation cases. 
These reservations aside, I think this is a good book 
with an abundance of scientific facts that provide solid 
background material for younger MDs, housestaff, and 
students, and the book should be in their resident's library 
as a reference source. I am not sure how much it has to 
offer experienced surgeons and blood bankers, however, 
other than a reminder that conservation of this vital re- 
source, blood, is an economy of scale from many aspects. 
Roy Tawes, MD 
Peninsula Vascular Surgery Associates 
Burlingame, Calif. 
Handbook  of  patient care in vascular surgery, 3rd 
edition 
John Hallett, David Brewster, R. Clement Darling; 
Boston; 1995; Little, Brown, and Company; 220 pag- 
es; $37.95. 
The third edition of the handbook, updated from prior 
editions, has added chapters on vascular trauma nd hemo- 
dialysis access, while extensive citations and lists of refer- 
ences have been reduced. Sturdily bound in a smaller (3 
inches in width) format than typical spiral-bound hand- 
books, this text is easily small enough to be placed in the 
coat pocket of the student and general surgery resident for 
"whom it has been written. 
The handbook is organized into sections on basic con- 
cepts in vascular surgery, perioperative management, spe- 
cific arterial problems, specific venous problems, and mis- 
cellaneous vascular problems. Extraordinarily comprehensive 
for its size, almost every important subject is reviewed. 
Operative procedures are described sufficiently well, with- 
out excessive technical detail, for the purposes of students 
and junior residents. The index is comprehensive and well 
organized. Indexed terms and phrases are printed in bold 
type throughout the text, easing the task of locating spe- 
cific topics. References are fewer than desirable, but appar- 
ently by design. 
